The solution to reducing childhood obesity seems so simple. Increase physical activity and change what children eat and there will be fewer overweight children. Yet, it is not that simple or simply not that easy. A recently released data brief from the National Center for Health Statistics indicate that only 25% of adolescents meet the fitness guidelines of 1 hr or more of moderate to vigorous activity every day (Fakhouri et al., 2014) . While evidence has shown a lack of physical activity is a problem and contributes to the development of obesity, it is not the sole solution. Within the data cited by Fakhouri et al. (2014), even among the adolescents who report daily vigorous physical activity, there are overweight or obese individuals. This data indicates that daily physical activity alone will not be effective in reducing the incidence of childhood obesity.
population that has many distractions and potential barriers to wellness. The independence adolescents have in choices about free time, food, and physical activity make them vulnerable to choices which have potentially negative consequences. Equally important though, is the opportunity to capitalize on the developing independence to positively impact those choices. The habits developed in adolescence are often carried into adulthood and thus an effective intervention has the potential to promote health well into adulthood.
While the results of the study by Chilton et al. (2014) are not dramatic in terms of increased activity or weight loss, this study highlights the challenges of time and effort necessary to impact and measure the effect of lifestyle choices such as changing eating habits and physical activity. The relatively short duration of many research studies testing similar interventions makes it difficult to capture the long-term effects of research interventions such as these. Further research, particularly longitudinal research, is needed to identify the long-term outcomes of interventions directed at changing lifestyles, altering choices, and promoting healthy habits. Assessment of intermediate outcomes such as health risk and distal clinical health outcomes remains challenging yet worthy of further attention.
Weight management is one dimension of wellness and physical activity is one dimension of weight management. Each of these is a part of the complexity of obesity. Further research is needed which considers the effects of other dimensions of wellness on both weight and physical activity. Sharlene E. Georgesen, RN, MSN University of Missouri School of Nursing
